isthmus, the left renal artery and the left ureter were ligated. The left side of the HSK, bearing the lesion, The treatment of renal cell carcinoma (RCC incidence was resected without opening the pyela. The AA was repaired by a bifurcation prosthesis. After completing 2%) or an aortic aneurysm (AA incidence 4%) combined with a horseshoe kidney (HSK incidence 0.2%) the proximal anastomosis the proximal aberrant renal artery on the right side was sutured in the vascular has been previously described in the literature. The combination of the three abnormalities together has graft using a patch plasty. After endarterectomy of the iliac bifurcation and the origin of the caudal aberrant only recently been described for the first time. 1 renal artery both legs of the prosthesis was anastomosed end to end to the common iliac artery (Fig. 1) . The resected part of the HSK contained a Case Report RCC with a diameter of 35 mm (Fig. 2) . The two years follow up was uneventful with no evidence of A 63-year-old man was investigated because of malrecurrence. aise. On physical examination an AA was suspected. Ultrasound investigation of the abdomen showed a HSK with a parenchymatous isthmus and an AA Discussion 49 mm in diameter. In addition the CT scan demonstrated a solid tumour in the left side of the HSK A HSK may be the result of teratogenic factors and with a diameter of 35 mm. Aortography demonstrated these same factors may be responsible for the increased an infrarenal AA with an hour-glass shaped narincidence of related congenital anomalies and also of rowing. On both sides the renal arteries originated neoplasms. 2 In cases of HSK with a parenchymatous above to the neck of the AA, leading to the upper isthmus there is a higher incidence of carcinoid part of the HSK. A smaller aberrant proximal artery tumours than RCC, possibly caused by abnormal mioriginating from the narrow part of the aneurysm led gration from the posterior nephrogenic area. 3 Radical to the right side of the HSK. From the right common nephrectomy is the standard therapy for RCC. In cases iliac artery an aberrant distal artery went to the lower of neoplasm in a HSK however there is a place for right isthmus section. There was no evidence of metalimited resection or "heminephrectomy" with special stases.
. Drawing of the postoperative situation after "heminephrectomy" of the HSK bearing the RCC. The AA was repaired by an aorticbiiliac prosthesis. The proximal aberrant renal artery on the right was re-anastomosed to the prosthesis as a patch plasty. At the site of the distal aberrant renal artery and the iliac bifurcation an endarterectomy was performed.
